Sl IV PR T TP A

Expires:  April 30, 2008

Washington, D.C. 20549

el T

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Palm Beach Finance Il, L.P. Limited Partnership Interests

Filing Under (Check box(es) thatapply): [T Rule 504 [T] Rule 505 [X] Rule 506 [T] Section 4(6) (] ULOE
Type of Filing: [ New Filing [X] Amendment ) &?17/ / C?'
L

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Palm Beach Finance I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410 561-624-0594
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Securities invastment fund managed by general partner and designees. PROCESSED
Type of Business Organization MAY U 3 m_
|:| corporation m limited partnership, already formed [ other (please specify):
[J business trust [] limited parnership, to be formed THOMSON
Monih  Year FINANCIAL

Actual or Estimated Date of Iecorporation or Organization: [1][Q] [U[Z] [HActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OE
GENERAL INSTRUCTIONS
Federal:
Who Musi File; Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that sddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5} copi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A pew filing must contain all information requested. Amendments need only report the nime of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for cales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a seperate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and roust be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exempiion. Conversely, fgilure to file the
appropriaie tederal notice will not resull in a logs of an available state exemption unless such exemption is prediciated on the
liling of a fedaral notice.

Persons who respond to the collection of information contained in this form are not
SEC 19872 (8-02) required to respond unless the form displays a currently valid OMB controw




2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate peneral and managing pariners of partaership issuers; and

*  Each genera! and manoging partner of partnership issuers,

| Check Box(cs) that Apply:  [j Promoter [] Beneficial Owner [] Exccutive Officer [ Director A General and/or
of General Partner M200ging Partner

Fuil Neme (Last name first, if individual)
Palm Beach Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Palm Beach Capital Management, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

Check Box(es) that Apply:  [X Promater  [X] Beneficial Owner [ Executive Officer  [® Director  [] General andfor
Managing Partner

Full Name (Last name firse, if individual)
Harrold, David W.
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Plam Beach Gardens, Firida 33410

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Exccutive Officer [ Dircctor [] Gencral andfor
Managing Partner

Full Name (Last name first, if individual)
Prevose, Bruce F.
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Plam Beach Gardens, Flrida 33410

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [7] Executive Officer [7] Director (J General and/or
Managing Partner

Full Name (Last name tirst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dusincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [T Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o [ 73]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........coeoovvaeirrenricesni, $_100,000*
* Subject to waiver, Yes No
3. Does the offering permit joint ownership of @ single UNIT ... et st e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissinn or similar remmneratinn for solicitation of purchasers in connection with sales nf securities in the nffering.
Ifa person to be listed is ap associated person or agent of a broker or dealer registered with the SEC anil/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
| Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1BLES) ... ivensvciiiinisis st cnrcenn st sis e esensessmsnennnes | ] All Stotes
(ALl [AK] {AZ} @ [€A [ € @DE b [[F] GA HE D]
L] 0N [A] K Ky} [a] [ME M0 ®Ma D MN MY MO
M [NE] [MY] MH [ ©M [®Y] (RO [{Nb [©F Ok [OR) [PA]
RO € (500 MM X OO @ FA F FY B @Y [FE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIGUAL STALES) .......cccvnirivirieeeceee e e esrscess s seres s eenes e smeasssesssess s se s rsessaesb a4 bt serensnen [J Al States
AL [AK] [aZ] [AR] [CA] (€0 [0 @E MmO 010 [GA [0 O
L] I (A [X§) KXY [A) ME MD MA] (M MN [MS) [MQ)
M [RE)] V] (MO [ MM [{FY NJ FJ H [OK [OR [FA]
R [ E NN @ O g A WA & M &Y [FX
Full Name (Last name first, if individual)
i
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAIES) .....ccovveeecrrrorerirreiie e ceserssssssssesssss sess s sessssens sosse e sssssstassasesessenbon [J All States
[A) [aK] [AZ] [@AR] [€A] [0 (€] f(oEl [Dc [E] Gal @m0 0OD]
o] N A K K A M M MY (M MY M MO
M [FE] [®Y) [ [N [{M [®Y] ([R¢] [FD] . [CH [©OK [OF [FA]
®] [ 600 [N X T F A FA ® [ W [FR]

{Uso blank sheet, or copy and use addittonal copies of this shect, as nzcessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEBE oot et et et st se s s . ceverntreen e $
EUUILY ©vvits v st crats st sscanee s veseasces s s s bonses s s snssbass e raeme st et snr e anassansan e st soese e bt serr et ate s $
[] Common [] Preferred
Convertible Secutitics (iNCIUdING WAITRIES) cvovvvrevvererererrrssearsesersisosneses seretresssssassrs mmsssresasosssssosesseee eere B s

PANETSHIP INTETESLS ...vcoooevsvvivereenrneecerareenesnnssssnses resecesanesescssssssssnnmssssnss s sssessssersnsessasssssss s 3_900:000,000 g 135,068,516"

Other (Specify Y ete et s s et nae s Rt AR SRR s e s bt $ b
F T (OSSOSO T it s_6:00 135,068,516
500,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this R )
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate U.S. investors.
the number of persons who have purchased securitics and the aggrepgate dollar amount of their
purchases cn the total lines. Enter “0” if answer is “none” or “2¢ro.”
Apgregante
Number Dollar Amount
Investors of Purchases

Accredited Investors .............. 27 $_135,068,516"
NON-BCCTEAIE THVESIOTS ..ovvece e et sen s et es st srm s sss s es s e aress s ss e s vss s sa st et eas b0kt shanisnan Y $ 0
Total (for filings under Rule 504 0nly) coovvveivcieniisiiemmnmeseesseseseenons $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 ..o oo e et eee e et e eee oo e NA $ NA

Regulation A ... e NA s NA

RULE S04 ... oot ee e e ee e ee e et e e e ene e seeeen sessessssestereesmes e re s $ NA
TOWRE ¢ eee e e e eee e et et e e en e e eeeeeees et eeee e NA s _0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

1,000

3,000

Printing and ERgUaving oSt . .. . .o ieosicmiceeeceeere e e terae st seares sebesssemessesssssssssesrras sesmsvas seseseesssasasssanen
Legal Fees...oovneice
ACCOUNNG FEES ..ot v e

Engincering Fees ..... et

OB - TR~ T < )

Sales Commissions (specify finders’ fees Separately) .ot aee e
Other Expenses (identify) blue sky filingfees
TOTAL ettt st st bt b s et en s a4 et be e e b2 e br et e e

s 3,000
¢ 000 7000

HMEXOOOMEO
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b.  Enter the difference between the apgregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
Proceeds 10 he FSSUCT." . ... oot st it et v et ettt raab ) Sre e s e e e e s b bbb b ren

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpesc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

s U00 499,993,000

Payments to
Officers,

Directors, & Paymentis 1o

Affiliales Others
SRIALIES AN TEES ..oooo oo oceeeaceres s s senens s s sssnnees e [ ] 0 s 0
Purchase of TEA1 ESALE .. vt ot s s s ] 9 0 Os 0
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o [ 18 0 0Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
isSUEr pUrsuUAnt (0 @ MEFETY ....oocooio ettt nnsn e | ] D 0 1% 0

Repuyment of indebledness ...

Working capital ...

x$ 18,000 s Q
~[08 0 (X §_499,975,000

Other (specify): Os___ 0 0s 0

-85 9 0s 0

COMIN TOMIS ... oottt st st es e ssreenseree: [ 000 _ 18,000 [R §_0700 498,875,000

Total Payments Listed (column totals added) ... i s

XS 0700 499,993,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} fgfature D
Palm Beach Finance |l, L.P.

FU18 .07

Name of Signer (Print or Type) Title of Signer (Print or Type)
David W, Harrold Managing Director of General Partner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to 1% per annum of

partner capital account balances and a monthly performance allocation equal to up to 12% of realized and
unrealized limited partner capital account appreciation. The Issuer will also reimburse the general pariner and

its affilates for approximately $25,000 of organizational and initial offering expenses.

ATTENTION

Intentional misstatements or omissions of tact constitute federal eriminat violations. (See 18 U.S.C. 1001.)
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